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AWARD AGREEMENT 0o N GEUoe

CITY OF FORT LAUDERDALE
PROCUREMENT SERVICES DEPARTMENT
100 N. ANDREWS AVENUE, ROOM 619
FORT LAUDERDALE, FL 33301

(954) 828-5933

City Commission Approval: Period Covered: Contract No.:
2/5/08 Pur-19 2/5/08 — 2/4/09 385-9906
Vendor: MBE_ WBE _ Invoice To:
Nationwide Better Health, Inc, (Intervent USA, Inc.) City of Fort |.auderdale
340 Eisenhower Drive Accounts Payable
Building 1400, Suite 17 100 N. Andrews Avenue
Savannah, GA 314086 Fort Lauderdale, FL 33301
Attn: Neil F. Gordon

912-353-9997 ext. 117 Payment Terms: Net 30
Fax 912-353-7324 Delivery: not stated
Email: ngordon@interventusa.com Commodity Code: 948.07

Website: www.nwhbetterhealth.com
******************************************************************************

WELLNESS MANAGEMENT PROGRAM

First year activiation set up fee $ 30,000.00

Cost is predicated on the number of employees who enroll and the type of incentive eligibility
As per the attached price page from vendor’s response.

Estimated annual total is $ 63,650.00

Insurance Coverage Required: Yes X No _
Authorized for Purchases: Under $25,000 _ Over X
Extension Options: Yes X No _ Years: 1, 1 year extension

We, the undersigned contractor, hereby agree to perform in accordance with the terms, conditions and
specifications of Request for Proposal 385-3906. The contract signor must be an officer of the company
or authorized to bind your company to the terms, conditions and specifications set forth in the
agreement.
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Authorized Signature
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Printed Name and Title
****************i***************************i********************************

Department Contract Co-Ordinator: Guy Hine, Finance/Risk Mangement (954) 828-5494

Procurement Specialist. Michael F. Waiker, CPPB, A.P.P., FCPA%P?\Q w‘

Kirk W. Buffington, CPPQ, CP.M., MBA
Director of Procurement Services




